STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY =~ . . 1i7 0 : ' GECRGE DEUKMENAN

DEPARTMENT OF HEALTH SERVICES

714/744 P STREET
SACRAMENTO, CA 95814

Janmurary 7, 198§

TO: All County Welfare Directors Letter No. 86=1
County Administrative Officers

IMPLEMENTATION OF MEDI-CAL CARD SIGNATURE REQﬁIREMENT

Background

On July 30, 1985, Governor Deukmejlan signed Senate Bill (SB) 494
(Maddy) 1nto law {Chapter 425, Statutes of 1985). This law
reguires all Medi-cal beneflclarles 18 vears of age or older who
are not in long-term care to sign and date their Medi-cal card
upon receipt and prior to presentation of the card to a provider
for any service. This law is effective January 1, 1986.

The law alsc reguires that providers must make a good faith
effort to verify the person's identity, if it is not known to
them, by matching the name and signature on a valid California
drivers license, California identification card issued by the
Department of Motor Vehicles, or another type of picture
identification card or other credible document of identification.

In order to implement SB 494 in January 1986 modifications to

current Medi-Cal card stock for January-March 1986 are necessary.

New reprinted card stock will be available for April 1986 month

cf Eligibility (MOE) card production. The following procedures -
will be necessary for the different time periods. :

MC 300 and MC 302 Medi-Cal Card Stock

Existing Medi-Cal card stock for January, February and March 1986
MOE will be used. The Department of Health Services (DHS) computer
program will be modified to print the signature/date line on the
front of the centrally issued MC 300 Medi-Cal cards and on online MC
302 Medi-Cal cards (Attachment A) prior to issuance.

Effective April 1986 MOE and ongoing, revised Medi-Cal card stock
(MC 300 Attachment B; MC 302 Attachment C) will be used. The
following statement will appear on the front of the MC 300 and MC
302:
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"Please sign and date the back of this card."

The signature/date line and the following statement, in English
and Spanish, will appear on the back of the new MC 300 and MC
302:

"It is a crime for you to sell or "=end your Medi-Cal
card or labels to any person or furnish or give your
Medi-Cal card or labels to any person other than your
provider of services as required under Medi-cal
regulations."

The Department will send an initial supply of revised MC 302 card
stock to counties prior to March 25, 1986. Counties must load the
new MC 302 card stock into the MEDS printer on March 25, 198s.
0ld MC 302 card stock without the preprinted signature/date line
must be shredded by counties.

MC 301 Medi-Cal Card Stock

Since a large inventory of MC 301 card stock is available,
effective with January 1986 MOE and ongoing, counties must type
the following information on the MC 301 (Attachment D):

1. On the front of the MC 301: "Please sign and date the back
) of this card."
2. On the back of the MC 301:

A. Theﬁsignature/date line

B. The statement noted above ("It is a crime for you to

sell," etc,)

Thig statement only needs to'bé-typed in one language,
i.e., English or Spanish, depending on the primary
language of the beneficiary.

& stuffer notice (Attachment E) was sent to all Medi-Cal
recipients with their January 1986 Medi-Cal cards informing them
of this new requirement.

Beneficiaries will also be notified of the signature/date
reguirement through a revised "Medi-Cal Responsibility Checklist™
(MC 217). However, in order to liguidate the existing supply of
MC 217s, a half sheet (MC 217A - Attachment F¥), which must be
attached to the front of the MC 217, will be available through the
DHS warehouse effective March 1, 1986. Until the MC 2174 is
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available counties should inform new recipients and beneficiaries
who are issued a Medi-Cal card in person that they must sign and
date the Medi-Cal card. The MC 217A will contain several additions
to the MC 217 including the following statement:

"I have the responsibility to sign and date my Medi-cCal
card when I receive it and to ensure that it is used
only to obtain necessary health care services for
myself "

Counties who use MC 300 cardstock for temporary Medi-Cal cards must
include the signature/date line on the front of the MC 300 for
January, February and March MOE as noted on Attachment A; the
statement ("It is a crime, etc.") does not have to be printed on the
MC 300. In March, 1986, these counties should order revised MC 300
cardstock from the DHS warehouse. The signature/date line and the
statement ("It is a crime, etc.) will be printed on the back of the
revised MC 300.

Two bulletins, (Attachment G and H) were sent to all Medi-cal
providers in November and December advising them of the
signature/date and good faith requirement of the new law.

Exenmptions

Beneficiaries who cannot sign their name and cannot make a mark
(X) in lieu of a signature because of a physical or mental
handicap will be exempt from this requirement. Emergency
regulations are being developed which will allow for such
exemptions.

Beneficiaries who can make a mark (X} in lieu of a signature will
not be exempted from this requirement and will be required to
make their mark on the Medi-Cal card. ‘

In addition, this reguirement does not apply when a beneficiary
is receiving emergency services, is 17 years of age or younger,
or is a beneficiary residing in a long-term care facility.

If you have any questions regarding these procedures, you may
contact Kevin M. Melrose, Chief, Beneficiary Utilization Review
Unit at (916) 920-7117 or ATSS 430-7117. You may also write to:
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Kevin M. Melrose, Chief
Beneficiary Utilization Review Unit
Department of Health Services
714/744 P Street

Sacramento, CA 95814

Sincerely;
Original signed by

Doris Z.Soderberg, Chief
Medi-Cal Eligibility Branch

Attachments

cc: Medi-cal Liaisons
Medi-Cal Program Consultants

Expiration Date: April 1, 1986



Attachment A

MC 300, MC 302 - JANUARY, FEBRUARY, MARCH MONTHS OF ELIGIRILITY
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Attachment B

MC 300 -~ EFFECTIVE APRIL MONRTH OF ELIGIBILITY

k- . e E
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PLEASE SIGN AND DATE THE BACK

THE PERSOM KAMED DM THTs CAXD 1S BGIBLE TO RECEIVE BEME-
FITS UMDER MEDCCAL, THE PROGRAM REQUIRES THAT PROVIDERS
BILL MEDSCARE  CHAMUS, TAISER, AMD KDS5L00S RSFORE
MEDHCAL CAN BE RHIFD, PROVIDERS ARE ENCOURAGEID TO BILL
ALL OFHER HEMLTH COVERAGE CARRHRS DJRECTLY.

-

Signature/Firma ’ Date/Fecha P

+ it is & crime for you to sell or lend your Medi-Cal card or labels to any
person of fumish or give your Medi-Cal card or isbels 10 8Ny person
oher than vour provioer of services ps required under Medi-Cal
regulations, ’ .

* B un crimen gue Ud, vende o preste su tarjeta de Medi-Cal o sus
etiquets & cualquier-persona © negocie o of su tarjeta de Medi-Cal o
BUQUELES & una penons gue Do 28 su proveedor de los servicios

18l como lo requieren ios reglamentos de Medi-Cal, N

You should catry your Wedi-Cal card with you ih-case of emerpency,

Present this card 10 your provider. of services and be sure they retum it

10 you. . . - N .

Usted debe liever consigs su tatiera de Medi-Cal por si se presenta una

emerpente. Presentd et terefs B-su proveedor de los servicios ¥

meplresE que se g devueive, % R

* You must report any changes of ircome-or progerty within ten days to
your county welfere depactmerrty &f if v ou are receiving SSI/SSP, report

Bny chanpss 1o your Soci=t Security Dffice,

Usted debe informear cowimuier tembio £n sus ingresos o en su propiedad

8l depariamento G bienstmr dentro e fos diezr diss en que dicho

cembio paurre; o si estd recibmado SSI/SSP, informe cuslquier cambio

8 :u oficine del Seguro Social. <D e

* For services to be received ouwside of California, your provider of
services should call {816) 445-4171 prior 10 giving service,

» Pare recibirservicios fuere de Californiz, su proveedor debe liampr al
(918] 4452171 avtesdie dérselos,

MC 300 [I/ES) & T T
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A-NMEDLLAL IDENTIFICARGN CARD vicion

K Plaé-e_slén and date the back of this card
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Date/Fecha

It is & erime for you to seli or lend your Medi-Cel card or labels 1o any person of & |
furnish or give your Medi-Cal card or labels 10 any person other than your provider of -

. . services as required unger Medi-Cal regulations, -~ R S R
R . - + £3 un crimen que Ug. venda o preste su tarieta de Medi-Cal o sus eviquetas a cualgquier

’ : ’ - persona o nEpOCie © 06 su tarjeta de Medi-Cal o eliougias 8 UN3 PErsona que Np sea su
proveedor de jos setvicics 18l como iG requieren los reglamentos de Medi-Cal. Core
You should carry your Medi-Cal card with you in case of emergency. Present this:
card 10 your provider of services and be sure they rewrn 110 you. I
Jsied cdebe llevar consigo,su 1aretd de Medi-Cal por si se preseniz una emergentib.
Presente efta tarjeta » su proveecor de los servicios y asegirese -Que se la devuelve. ~ T2 ..
You must report any changes of income or Droperty within ten days 10 your counﬁv o
welfare desartment; or if you are receiving SSI/SSP, report sny changes 1o your Social.
Security Office. . : LT : s .
Usied debe informer cualquier cambic en sus ingrésos © en su propiedad al depart- -
amento de bienestar dentro de ios dier dias en que diche ceambio ocurie; © s1 esla :
recibiendo 851/SSP, informe cualguier cambic a su oficing del Seguro Soaial.. - -~ - . )
For services io be received cutside of California, your provider of services should -
ecall (916) 445417171 prior 1o giving service, : ) "
Para recibir servicios fuera de California, su proveedor debe llamar at [G16) 4454171
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MC 301 - EFFECTIVE JANUARY MONTH OF ELIGIBILITY
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fiective Januery 19865 stete 2w requires every MNedi-Cal beneficizry 1o
sign end date his‘her Medi-Cal card, This law does not ‘pp!y 10 people
who are under 18 years of zoe, personis inz long-term cere {zcility or any

Medi-Czl card issued for 2 month of Elgibility before January 1286.

The card you have just re\.ewed is for the month of Jznuzry 1888, Each .

monih you receive & Medi-Czl card YOu must sign end cgte the card in the
space provided on the card: You should sign this card using your normal
signzture. Only the person whose nzme appears on thiscard meay sign and
caie it

If you ere unzble to sion this cerd, or unzble to meke 2 mark { (X)instead
of & signature beceuse of 2 Cisebility, you will not be requ:red t0 sign the

card. However, you must have some Type of identificetion with you

should your doctor esk for proof of your identity. This identificetion
could include 2 velid Celifornia driver's license, & Celifornia identification
card issuved by the Depzriment of Nolor Vehicles, or any other type of
picture identificetion card or other accepiable dc@mem of identificstion.

It Is z-crime for you to sell or lend your Medi-Cal czrd or lzbels 10 eny
person or to furnish or give your Medi-Ca] card or lzhels 10 &Ny person
other then vyour provider of services szt required "under “WMedi-Cal
regulztions. .

AVISO IMPORTANTE

BE Iz ley estztzl exios gue ce:da beneficiario de

hz en su tarjete Ge Medi-Cal. Este ley norige

re les parsonas que necesitan

pera cuelguier 1 rteLc de Medi-Cal
anizs de ensro de 1886,
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Lz tarjsta que Ud. gczbz de recibir es por el mes de enero de 1886. Czda
mzs que Ud. recibe vne tarjetz de Medi-Cz} gebe T'rmar!a y ponerle la
Techz en el espzcio correspendient en lz pzrie superior de la misma,
Usted debe firmar este tarjetz como firms corrisntemente, Sélo la per-
sON& cuyo nombre aparece en este JULG puede Tirmarlz y fecharla.

SiUd. no puede firmar este tarjetz o
vez de su firme porgue es

erjeta. Sin embzroo, Ud. debe tener 2 2 clese2 de icentificecién
CONSign DErz cuando su meédico le pica zlcuna prushz de ideniidad. Estz
icentificecion puece incluir una licenciz pare menzjzar vélide en California,
bne tzriete de identificecidén emitide por el Depzrt r'*e'no de Vehicutos
Motorizedes en Czliformiz o cuelguier otrz izrjete de identificzcion con
su retrzio o cuzlguler otro documento acentzble G2 'de tificacion,

e poner ung marce {X) en
¢ le pzdiré cue firms Iz

Es un crimen vender o prester su terietz de Medi-Czl o etiqueias a cual-
guier psrsonz o negociar o Car su wr;c t2 O eilgusies & cuziguier persona
GLe no sgg su provescdor de los servicios 12) eomo lo rzguieren los reole-
msnies ce h:edi-Cc!.



ALAL RESFUNSIGILITY LHEUKLIST

-CAL APPLICANT A —

_ : . arm gpplying for Medi-Cal benefits from the
County Welfare Department {on behalf of i j

+ understand that | have 1o meet certain responsibilities which are listed below in order to be eligible for Medi-Cal.

‘CAL APPLICANT RESPONSIBILITIES

P HAVE THE RESFONSIBILITY TO complete a status report when proviced by the county and to return the completed status report to the county

within the time {rame described on the report. ) R

P HAVE THE RESPONSIBILITY TO notify my county representative WITHIN 10 days whenever:

*+ Income received by me or any member of my family increases, decreases, or siops. This includes Social Security payments, loans, settlements. or
income from any other source, including interest from checking ar saving accounts:

I plan to change or have slready changed my residence or mailing address lincluding moving out of stzte} or plan 10 visit s0me place far more than
seven (7) days.

A person, whether or not refated to me ar my family, moves in or cut of my home.

t receive, transfer, give away, or sell any item of real or personal property and whenever spomecne gives me or a mermber of my fzmily such things as'a
car, house, insurance payments, €1c.

I have any expeznses which are pgid for by someone other than myself.

An zhsent parent returns to 1the home ar & member of my household becomes pregnant.

| or a member of my family becomes emploved, changes empioyment, or is no longer empiovyed.

| have a chanpe in expenses related to empioyment or education {for exampie: chitd care, transprriation, etc.}

| or a member of my family becemes physically or mentally impaired so that we cannot be vinployed {this would include 2 ehild in the family who
mey not seek employment in the future due 10 any impairment).

t or a member of my family zpply for disability benetits under the SSI/SSP program, Social Security Program, VA, or Railroad Retirement,

= One of my children drops out of school or returns 10 schoot,

I HAVE THE RESPONSIBILITY TO sign anc date my Medi-Csl card when | receive i1 and to ensure that it is used only to obiain necessary health care
services for myself.

L4

* 0 % 4 »

TEW STATEMENT

eby state that the zhove information has been reviewed by me with the county representative. | understand fully my responsibilities.
cant

- T Dzte

e explained the responsibitities listed above to the applicant.

1y Representztive

17 A (1/86)
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AHS BULLETIN NO. 93 - S 3. NOVEMBER 1985

Explanations of Benefits and Remittance Advices for claims paid at the Medi-Cal allowed amount or at rthe
bilied amount wili refiect the usual EOB/RA Messages. EOBs andg RAs for claims paid at the TAR-authorized
amount will show the following EQ3/RA message. .

437-This claim has been paid at the TAR-authorized amount.
Manual revision pages showing the new EOQB/RA code and the chaﬁge in completing the TAR are included
with this bulietin. _

New Legislation Requires Beneficiaries to Sign Medi-Cal ID Cards and Provide Pro-
per Identification to Providers :

WMedi-Cal requires beneficiaries 1o sign and date their Medi-Cal identification cards before presenting the cards
tor services efiective January 1, 1886. The new requirement, based on Senate Bill 434 (Welizre and Instity-
tions Code Section 14018), does not apply to persons 17 years of age and under, or persons in long-term
care iacilities,

Unger SB 494, the provider must also make a good faith effort to verify the beneficiary's identity before render-
ing Medi-Cal services.

A ""good faith etfort” means verifying the beneficiary’s 1D by matching name ang signature on the Medi-Cal
card against the signature on & valid California driver's license, a California identification card issued by the
Depatment of Motor Vehicles, or another acceptable picture 1D card. This requirement does not apply when
a beneliciary is receiving emergency services, s 17 years of age and younger, or is in a long-term care faciity.

While the Deparntment of Health Services may review each cizin, it wili concentrate on providers who 2stablish
a patern o! services to ingligible beneficianes or to individuals other than the beneficiaries indicated on the
Medi-Cal D card.

Medi-Cal beneficiaries who are unzble to sign their names or mzake an (X) instead of a signature besause of
disabiiity will not be required to sign their Med-Cal cards. Providers mus! still atiempt to match the name on
the Medi-Cal card, however, with accepiable photo iGentification. If a provider does not attempt to identify
a beneliciary as described above and renders services to an meligible beneficiary, payment for those services
may be disallowed later.

If 2 provider suspscts this type of fraud or abuse is occurring. it should be reported immediately to the nearest
Depanment of Health Services Investigation Ofiice, or call toll iree 1-800-822-6222, Monday through Friday,
between the hours of 8:08 a.m. and 5:00 p.m.

Update to Billing Limit Exceptions

The Depanment ol Health Services has modified the procedures ior submitiing claims that are exceptions o
the two-month biling imitziion. The new procedures are shown on the attached manual replacement pages.

New EOB/RA Codes for Preventive Health Care Limitations and PCCM Providers

The Depanment of Health Services has approved the following Explanation of Benefiis/Remitiance Advice codes
and the:r corresponding messages:

Code Message
113 This procedura i1s payzble only once in 80 days,
483 The procedure billed exceedad tne service limitation and was reduced

to ihe value o! 80761.

{Continued)



VISION CARE BULLETINNO. 81 = 5  DECEMBER 1985

Changes to List of Medicare Noncovered Services

Medicare policy changes regarding Home Health Agency (HHA) billing have resulted in changes to the list
of Medicare Noncovered Services in your provider manual. The revised manual pages enclosed with this bulletin
reflect the new HMHA procedures for billing crossover services.

New Information on Legislation Requiring Beneficiaries to Sign Medi-Cal ID Cards
This article includes additional information related to the afﬁbEe, “New Legislation Requires Beneficiaries to Sign
Medi-Cal ID Cards and Provide Proper Identification to Providers” published in the November bulletins. The
new information is underlined in the text below. -

Under SB 494, the provider must also make a good faith effort to verify the be~=ficiary’s identity before render-
ing Medi-Cal services, it the beneficiary is unknown to the provider

A "good faith effert” means veritying the beneficiary’s |D by matching name and signature-on the Medi-Cal
card against the signature on a vaiid California driver’s license, a California identification card issued by the
Department of Motor Vehicles, another acceptable picture 1D card, or other credible document of identification.
This requirement does not apply when a beneficiary is receiving emergency services, is 17 years of age and
yeunger, or is in a long-term care facility.

Updated EOB/RA Codes and Messages

New ECB/RA denial codes were announced in a previous article concerning Kaiser denial letters. The updated
manual pages containing these codes are included with this bulieiin,



